Unintended pregnancy often leads to undesirable outcomes for both mothers and children. However, the definition of unintended pregnancy in the sociology of family formation has been restricted to the intentions of mothers. The intentions of fathers-and, with them, the possible role of disagreement about pregnancy intention-remain outside most conceptual frameworks and research programs. This article draws together a number of indicators of unilateral pregnancy in research on contemporary family formation in the United States. Studies of pregnancy intendedness and contraceptive use consistently provide evidence suggesting a significant role for unilateral pregnancy in family formation. Working on the assumption that unilateral pregnancy presents great potential for social dislocation, this article argues for the integration of the concept of unilateral pregnancy into the theoretical framework informing research on family formation.
Among researchers and policy makers in the United States, it is well established that unintended pregnancy often leads to undesirable outcomes for both mothers and children. However, the definition of unintended pregnancy in the sociology of family formation has been restricted to the intentions of mothers (Brown & Eisenberg, 1995) . The intentions of fathers-and, with them, the possible role of disagreement about pregnancy intention-remain outside most conceptual frameworks and research programs. To judge by contemporary research, unilateral pregnancies, in which the female partner engages in proceptive behavior without the knowledge or consent of her male partner, are so rare as to be unworthy of theoretical or empirical attention. The phenomenon has not received even anecdotal consideration. Although no study has addressed the topic of unilateral pregnancy, this article draws together a number of indicators of unilateral pregnancy in research on contemporary family formation in the United States. Studies of pregnancy intendedness and contraceptive use consistently provide evidence suggesting a significant role for unilateral pregnancy in family formation. However, researchers have not discussed or even identified this possibility in their findings. Working on the assumption that unilateral pregnancy presents great potential for social dislocation, this article argues for the integration of the concept of unilateral pregnancy into the theoretical framework informing research on family formation.
Background
The concept of unintended pregnancy grew out of post-World War II efforts to measure surplus fertility (Luker, 1999) . Following inroads made by the birth control movement, demographers wanted to know if married couples were successful in limiting family size by controlling fertility in the later years of the reproductive phase of the life cycle (Campbell & Mosher, 2000) . The concern was for limiting both the size of intact families and the negative impact of unwanted pregnancies on women who already had children. In the last four decades, concerns about controlling fertility have shifted from married mothers at the end of their childbearing years to younger women at the start of theirs. As childbearing has been increasingly disconnected from marriage, surveys of fertility have been used to learn about premarital sex, nonmarital pregnancy, and single motherhood. Such knowledge, it has been hoped, would inform public policy in shaping appropriate family form rather than just family size. As the reproductive autonomy of women is held to be crucial to better outcomes for women and children, research on the causes of unintended pregnancy has been seen as indispensable to policy formation.
Attention to teen pregnancy in the 1980s reflected this shift in public concern from limiting family size to delaying first pregnancy. Educators made considerable efforts to curb teen pregnancy in the last two decades of the 20th century. However, as child support enforcement intensified in the 1990s, researchers identified a lack of concern for men beyond the narrow role of material provider. In 1995, a comprehensive study sponsored by the Institute of Medicine at the National Academy of Science observed that "very little is known about the impact of unintended childbearing on the fathers involved" (Brown & Eisenberg, 1995, p. 75) . Private foundations and government reports in the late 1990s called for increased attention to men and fathers (Federal Interagency Forum on Child and Family Statistics, 1998; Greene, Emig, & Hearn, 1996) . The assumptions motivating the exclusion of fathers from demography were identified and criticized (Greene & Biddlecom, 2000) . The crisis of "fatherlessness" was treated in several book length studies (Blankenthorn, 1995; Daniels, 1998; Parke & Brott, 1999; Popenoe, 1996) . Despite the AIDS crisis and an increase in condom use among younger couples, the assumption of female control over contraception was still so deeply entrenched that, as late as 1994, it was still an open question among progressive researchers as to whether men should even be involved in contraceptive education (see, e.g., Edwards, 1994) . When it came to designing Phase 6 of the National Survey of Family Growth (NSFG) in 2002, the issue of unilateral pregnancy still failed to interest researchers. For the first time, approximately 5,000 men were questioned about pregnancy and family formation (NSFG, 2002) . Although NSFG 6 did not identify disparities in unintended pregnancy between the two genders, men were asked only if they "felt comfortable" talking with their partners about contraception, if they intended to have a child at some time in the future, or if they were happy to learn of the pregnancy. The survey did not ask fathers if contraceptive practice reflected agreements. Although considerable effort went into training women for interviews with female respondents, no men were recruited to conduct the interviews with male subjects. NSFG 6 did, however, identify a significantly higher proportion of mistimed pregnancies among the unintended pregnancies of men, suggesting that the nature of unintended pregnancy is somewhat different for men than for women.
As recently as 2002, a major report on male sexual health needs sponsored by the Bill & Melinda Gates Foundation failed to mention unilateral pregnancy as a sexual health concern for men ( Sonfeld, 2002; Wulf, 2004) . Fifteen years after the first calls for research, one of the most basic questions about the pregnancy intentions of fathers largely goes unasked. At the same time, several studies of women's pregnancy intentions appeared, which lent support to the intuition that, even when not explicitly planning to have a child, unmarried, noncohabiting women sometimes stop using contraception because they wish to become pregnant. In Promises I Can Keep (2005) , Kathryn Edin and Maria Kefalas observe that poor women often put motherhood before marriage, seeing motherhood and marriage as distinct rather than linked pursuits. Kristin Luker (1996, pp. 2, 155-156) identifies the mindset of young women who pursue motherhood without marriage or cohabitation. Edin and Kefalas (2005, p. 7) discover that the children of these mothers are "seldom conceived by explicit design, yet are rarely pure accident either." 1 Half of all pregnancies in their study are what Edin and Kefalas call "somewhere in between." Among those describing their pregnancies as accidental, half were not using contraception. Consistent with quantitative studies (Musick, 1999) , only 40% of the mothers described their pregnancies as purely accidental. As in other studies of contraceptive knowledge (Mosher, Martinez, Chandra, Abma, & Wilson, 2004) , most of the mothers knew about contraception and had practiced it in the past. They also knew about local clinics of Planned Parenthood. The term ambiguity of pregnancy intention was coined to denote pregnancies of women who, although not planning a pregnancy, nevertheless used no contraception and were happy to learn of their pregnancy (Frost, Singh, & Finer, 2007; Joyce, Kaestner, & Korenman, 2000; Trussell, Vaughn, & Stanford, 1999; Zabin, 1999) . In spite of highly suggestive indicators of the role of unilateral pregnancy in the current patterns of family formation, these studies did not give rise to discussion about the pregnancy intentions of male partners and the risks to men of unilateral pregnancy.
Health Impact on Men
The negative impact of unintended pregnancy on men can be considerable. This impact is greater when the father is estranged from the mother or there is disagreement about the pregnancy. Looking at depression alone, unmarried fathers estranged from mothers when their children are born are four times more likely to suffer from depression than married fathers (Huang & Warner, 2005) . Unmarried fathers who disagree with the mother about the pregnancy are by far the most depressed. Huang and Warner (2005) observe that "fathers who disagreed with the mother about the pregnancy have about 30 percent greater odds than their counterparts of having a major depressive episode." (p. 111) Twenty percent of unmarried estranged fathers are depressed at the birth of their child. Where indicators of nonmarital pregnancy are higher, for instance, among poor African American fathers, depression of single fathers is also higher. In a study of a low income African American sample, where rates of unintended pregnancy are high, 56% of poor, African American first-time fathers were found to have "depressive symptoms indicating cause for clinical concern," nearly five times higher than the rate for men in the general population (Anderson, Kohler, & Letiecq, 2005) . The real rates are likely to be higher than discovered because the most depressed and uninvolved fathers may be well out of reach of inquiring researchers.
The Concept of Unintended Pregnancy
One source of confusion about pregnancy intention is the way researchers and policy makers have conceptualized unintended pregnancy and single motherhood, wrongly conflating the two phenomena. To be sure, unintended pregnancy is a serious problem. Half of all pregnancies are unintended, and half of these unintended pregnancies end in abortion. But the preoccupation with unintended pregnancy masks the behavioral and ethical complexity of nonmarital pregnancy. The idea that the world is divided into couples who mutually intend pregnancy and those whose unintended pregnancies reflect shared deficits of knowledge or diligence may be missing a significant piece of the story. To be sure, contraception can be difficult to maintain perfectly over time (Cohen, 2005; Nettleman, Chung, Brewer, Ayoola, & Reed, 2007) . Unintended pregnancies can and do occur with even a single lapse or failure (Brown & Eisenberg, 1995, pp. 100-102) . Men and women are often ambivalent about their pregnancy intentions. But the prevailing assumptions of family policy have been first that single, noncohabiting motherhood is almost always the result of unintentional pregnancy, and, second, that most single women giving birth are teenagers. 2 In fact, teen pregnancy and motherhood have dramatically decreased over the past three decades even as single, noncohabiting motherhood has increased. Although 82% of teenaged pregnancies are unintended, the majority of single women giving birth are not teenagers (Finer & Henshaw, 2006) . Only a tenth of all births are to teenagers. Similarly, of nonmarital, noncohabiting pregnancies progressing to birth, 42% are intended . 3 Although the problem of teen mothers and unintended pregnancy are closely linked, single motherhood is reducible to neither early pregnancy nor unintended pregnancy. Single mothers can be of any child bearing age. Their pregnancies can be intended or unintended. Together, teen motherhood, unintended pregnancy, and single motherhood are intersecting but still distinct problems. Unilateral pregnancy is a fourth and unrecognized key issue.
We know little about the intentions of the male partners of intentionally single mothers. Are the fathers also intending these nonmarital pregnancies? Often, noncohabiting parents transition to cohabitation and marriage, creating of their situation a kind of post hoc ratification, if not genuine consent. However, as we shall see, the phenomenon of nonmarital pregnancy progressing to marriage-the shotgun marriage of yore-is in decline. Overall, 13.5% of all noncohabiting fathers do not even learn about their partners' pregnancy until some time after the child's birth (Martinez, Chandra, Abma, Jones, & Mosher, 2006, table 8) . The empirical evidence we do have supports the view that men who do not live with the mother or who are not involved with the mother are much more likely to disagree with her about the pregnancy (Huang & Warner, 2005 ).Yet despite this profound disagreement, they are still more likely than the mother to want marriage (Waller & McLanahan, 2005) . The greater role of disagreement about the pregnancy among noncohabiting couples combined with the disparity in marriage hopes suggests that many non-cohabiting men may be in highly risky relationships with little chance of a favorable outcome.
Indicators of Unilateral Pregnancy
A study of unilateral pregnancy would ask fathers about contraceptive agreement, practice, and knowledge. It would compare these responses to, for instance, relationship status, child support obligations, and parenting involvement. It would seek out fathers directly, without relying on mothers as a mediating source. No studies of the prevalence or causes of unilateral pregnancy exist. Nevertheless, phenomena suggestive of unilateral pregnancy are evident in a number of studies as a secondary feature of the research. Taking the many indicators together, a compelling case can be made for treating unilateral pregnancy as a live hypothesis about family formation in the United States. The major indicators are 1. Births from intended pregnancies by unmarried mothers have increased by 50% since 1982. 2. When women are open to pregnancy, would not mind pregnancy, or would be happy to be pregnant, contraception is more likely to be poorly used, even if no pregnancy is planned. 3. Women bearing children outside of marriage and cohabitation are older. 4. The quality of the birth control practice of women is determined less by their relationship status than their parental status, that is, being childless is more significant than being married. 5. Single mothers are less likely to marry the father. 6. Men overestimate their input into the contraceptive decisions. 7. Disagreement about pregnancy intention is more common in unmarried, noncohabiting couples. 8. Single mothers are less likely to seek adoption or abortion.
Single, Noncohabiting, and Intentional Mothers
Every year, about 356,000 unmarried, noncohabiting women give birth after what they report retrospectively as intended pregnancies. 4 This number represents a striking percentage (13%) of all births. In contrast, only an approximate 2 million married women have children from intended pregnancies each year. For about every five births from intended pregnancies to married women there is one to a single, noncohabiting woman.
In NSFG Cycle 6 in 2002, 42% of all unmarried mothers report giving birth after becoming intentionally pregnant. Since 1982, these births have increased from 28%, a 50% increase in two decades (Henshaw, 1998; Musick, 1999, p. 9 , n. 1 and table a-1).
The rapid growth of intentional pregnancy of unmarried and noncohabiting mothers in a period of declining teen pregnancy should have generated more concern on the part of researchers. Instead, the main approach has been to recategorize these pregnancies as really unintended. When reflecting back to the circumstances of the conception of their children, some mothers are thought to "clean up" the story of conception by characterizing it as intended (e.g., Musick, 1999, p. 13) . To be sure, the clean-up theory probably accounts for some portion of intended nonmarital pregnancies. Still, the interpretation fails to account for the relative growth in the number of intended pregnancies of noncohabiters over the past two decades. The clean-up hypothesis does not explain why 50% more women chose a "cleaned up" account of conception in 2002 than in 1982. Today, society is much less judgmental about single motherhood than it was in the early 1980s. This more accepting environment would lead us to expect more sincerity in answers, not less. The growth of reports of intentional pregnancy among noncohabiting mothers since the 1980s may result from not only the greater acceptability of single motherhood but also greater sincerity in reporting.
Contraceptive Failure and the Desire for Pregnancy
Unintended pregnancy has been overstated. Some of what has been categorized as unintended pregnancy is more accurately seen as intended. The overstatement results from the way contraceptive failure is defined (Bachrach & Newcomer, 1999; Joyce et al. 2000; Zabin, 1999) . The treatment of oral contraception figures prominently in the distortion of statistics on contraceptive failure. Among kinds of contraceptive failure, researchers include simply stopping or interrupting use of the pill. In fact, interrupted usage is among the most common way that the pill "fails." Interrupted usage is not really a contraceptive failure; it is human behavior. Contraception is not used in about half of all unintended pregnancies (Frost, Singh, & Finer, 2004; Henshaw, 1998) . Of women whose pregnancies are classified as unintended, 25% report having been "happy" or "very happy" by the news of their pregnancy (Santelli et al., 2003) . The contraceptive practice of these happily but "unintentionally" pregnant women tends to be worse than that of women who would not be happy to become pregnant; nearly 40% of the happily but unintentionally pregnant (10% of all unintended pregnancies) used no contraception at all or had stopped using it at times in the past year. However, among women responding that it was "very important" to avoid pregnancy, only one in five had a period of unprotected sex in the past year (Frost et al., 2004) . When women with births from unintended pregnancies were asked why they did not use contraception, nearly a third of them said they would not mind if they got pregnant (Nettleman et al., 2007) . In short, the form of "contraceptive failure" called interrupted usage is frequently caused by the desire for pregnancy. Researchers coined the term ambivalence of pregnancy intention to name this phenomenon.
We can categorize the pregnancies of unintending but happily pregnant, noncontraceptors as intended and add them to the totals of the self-reporting intentionally pregnant. Of the roughly 473,000 births to single, noncohabiting mothers who report becoming pregnant unintentionally, about 47,000 births to single, noncohabiting women from "unintended" pregnancies (10%) are better seen as intended and can be added to the 356,000 intentionally pregnant. On the stricter measure proposed here, just more than 400,000 unmarried, noncohabiting women, 47% of all births to noncohabiting women become mothers through overtly or covertly intended pregnancy every year.
By conceiving interrupted usage as "method failure," academic researchers have removed agency and responsibility from contraceptive practice, rowing against the current of not just popular belief but also the political justifications for intensified child support enforcement. When asked about contraception and responsibility, men overwhelmingly report that they believe in their responsibility for contraception and the importance of their own participation in contraception. The vast majority of men-more than three quarters-believe they are equally responsible for contraception. Only 7% of men believe that women have a greater responsibility for contraception than men (Grady, Tanfer, Billy, & Lincoln-Hanson, 1999) . Nor do men find it uncomfortable to talk about contraception with their partners (Martinez et al., 2006, p. 14) . These responses reflect a change in attitudes among men over the past 30 years. In a study relying on data from 1979, only a third of teenaged males thought that responsibility for contraception should be shared equally between both partners (Pleck, Sonenstein, & Swain, 1988) . By the late 1980s, this number had grown to more than two thirds of young men, with more of these men believing that they have a primary responsibility for contraception (Clark, Zabin, & Hardy, 1988) . In keeping with these changes, younger couples have become more effective in their use of contraception. By retaining greater control over contraception through condoms, younger men have been a major part of this change (Donovan, 1998; Huang & Han, 2004) . Teens today are more likely to use contraception in their first sexual experiences-moving from 61% in the 1980s to 79% in 2002 (National Center for Health Statistics [NCHS], 2004) . But, as men grow older, a dramatic shift toward femalecontrolled contraception occurs. The use of female controlled forms of contraception such as the pill increases from 21% of all 15-to 19-year-olds to 37% of all 17-to 22-year-olds, as couples move beyond their initial sexual experiences. Then again, as women enter their late 20s, Pill use declines by 30% (Mosher et al., 2004) , reflecting both consensual family planning and, as we argue here, unacknowledged risk for nonintending male partners.
Women Bearing Children Outside of Marriage and Cohabitation Are Older
Men and women are delaying marriage and childrearing, but not sex, increasing the odds of unintended pregnancy. But, as obvious as it sounds, this simple view has its problems. It suggests that the mere fact of more sex leads to more pregnancy and births. But it does not do so uniformly. Over a 30-year period in which teenage pregnancy has steadily declined, the rates of birth from both intended and unintended pregnancy of older, noncohabiting women have grown.
Since the early 1980s, pregnancies of teenagers have decreased by 30% (NCHS, 1975; Ventura, Mathews, & Hamilton, 2002) . From 1990 to 1999, pregnancies and live births for all segments of women younger than 30 years of age decreased (Ventura et al., 2002; Ventura, Abma, Mosher, & Henshaw, 2003) . At the beginning of the decade, they accounted for 62 of every 1,000 births. By 2000, they had decreased to 48, a drop of 22%. Pregnancies decreased from 162 to 131 per 1,000 women between the ages of 20 and 24 years (NCHS, 2004; Ventura et al., 2003) . Prior to 1980, less than half of women used birth control at their first premarital intercourse. Twenty years later, 79% used contraception at their first experience (Mosher et al., 2004) . But as they grow older, condom use steadily declines. Among young men, condom use drops 40% from teenage years to early 20s and continues to decline afterward (Martinez et al., 2006, table 50; Pleck, Sonenstein, & Ku, 1993) . Over the past two decades, despite greater use among teenagers and greater awareness of sexually transmitted diseases, the overall use of male controlled contraception, in other words, condoms, has fallen from 37% in 1987 to 31% in 1994 and most recently to 26% in 2002, even as it has increased among teenagers (Ringheim, 1999) . In fact, teenagers who use contraception are much more diligent than older couples. A total of 31% of teenaged women who use contraception use two methods, usually some combination of the condom with the pill or a female barrier method. But, by their mid-to late 30s, the number of extra diligent women shrinks by half, with only about 10% of contracepting women using two methods (Mosher et al., 2004, Table b ).
Although teenagers have become better at avoiding pregnancy over the past quarter century, older single women are getting pregnant at higher rates, leaving us at the same rate of nonmarital pregnancy. Despite greater maturity and autonomy, sexually active, fecund older women are only slightly less likely to practice risky or unprotected sex. Although teenaged girls and women remain the highest risk takers at 18%, 15.6% of all fertile women in the age range of 35 to 44 years also had the indications of being risk takers (Gaydos, Hogue, & Kramer, 2006) . These findings challenge reigning assumptions about unintended pregnancy and age. Despite greater maturity, there is little difference in the amount of risky behavior between younger and older unmarried women. The rate of unintended pregnancy rose for women between the ages of 25 and 34 years from 1994 to 2001 (Gaydos et al., 2006) . As the age at which noncohabiting women having children increases, the proportion of them having children due to intended pregnancies has also grown (Henshaw, 1998; Musick, 1999, n.1, 
Proceptive Behavior Is Unrelated to Relationship Status
The contraceptive decisions of women are sometimes based more on pregnancy desire than relationship status. If a woman not planning pregnancy is unmarried, she is about twice as likely to have sex without contraception as a nonintending, married woman (Gaydos et al., 2006) . This statistic is counterintuitive. Marriage is the socially prescribed context for childrearing, and nonmarital childbearing can be accompanied by significant social penalties. Why do married women use contraception more effectively than both never married and divorced women? Gaydos et al. believe that the lack of ongoing contraceptive education may account for some riskier behavior. In addition, never married and divorced women may also be less sexually active and therefore less motivated to improve their contraceptive practice. Gaydos et al. also speculate that "ambivalence regarding pregnancy" may be another reason for poorer contraceptive use. There is good reason to believe that pregnancy desire plays some role among the divorced as well as the never married. Half of all divorces do not involve children. Some divorced women, who tend to be older than the never married, may have a strong parenting desire. As we have seen, poor contraceptive use and pregnancy desire are correlated. In fact, find that desire for a child has a significant impact on contraceptive nonuse: "women who want a child in the future have higher risks of contraceptive failure and discontinuation for a method-related reason" (p. 71). When it comes to avoiding pregnancy, what may be more important than marriage is whether the woman already has children. Married women are more likely to have fulfilled their intentions for motherhood, and they use contraception to avoid having more children. Many single women still seek children. Their poorer use of contraception may partly reflect this desire. Qualitative studies of single mothers (Edin & Kefalas, 2005; Luker, 1996) reinforce the explanatory priority of reproductive desire over relationship status. This disparity in the use of contraception suggests that the intentions of male partners do not figure as prominently in the pregnancy intentions of women as researchers have supposed. 5 
Nonmarital Pregnancies Are Less Likely to Lead to Marriage
In 1970, half of all premarital pregnancies led to marriage, whereas, by the 1990s, this number had decreased to 25% (Ventura & Bachrach, 2000) . In 1960, 1 in 20 children were born to a single mother. In 1970, it was 1 in 10. By 2001, the rate was 1 in 3 (Finer & Henshaw, 2006) . Twice as many unwed mothers are now in their 30s. These older single mothers are less likely to marry than younger single mothers (Lichter & Graefe, 2001; Lopoo & Carlson, 2008) . Although many of these children are born to cohabitating couples married in all but name, the majority are born to single women who do not live with the father. Of the 1.3 million children born to unmarried women each year, only 530,000 are to couples living together. To be sure, many noncohabiting couples may transition toward cohabitation and marriage after birth. But at the same time, among poor and unmarried couples, partners also disagree about the prospects for marriage in one of every four births. When they disagree, the fathers are almost twice as likely to be hopeful for marriage as the mother (Waller & McLanahan, 2005) .
The gap between men and women about the importance of marriage for child rearing is evident elsewhere. According to an analysis of data from the 2002 General Social Survey by Norval Glenn (cited by Whitehead & Popenoe, 2004) , 51% of men but only 42% of women believed that people who want children should get married, reflecting a gap that has widened since 1988.
Men Overestimate Their Input Into the Contraceptive Decisions Made By Their Partners
One widely held conviction among sociologists of family formation is that negotiations among men and women about contraception are complicated by the reluctance of men to use condoms. Men are identified as barriers to both the use of contraception and access to abortion, presumably because of indifference to the costs of pregnancy to their female partners or a desire for a larger family (Greene & Biddlecom, 2000) . On this view, men are "pronatalist freeriders," enjoying the benefits of childbearing without undergoing the costs. However, this view of men and pregnancy negotiations turns out to lack support. Contrary to common assumptions about sexual negotiations, women are more likely to influence their male partner's behavior in contraceptive matters than the other way around. Working with data from married couples, Warren Miller and David Pasta (1996) found that married couples tend to have "equal influence" on decisions about oral contraception (see also Thomson, 1997) . However, when it comes to coitus-dependent methods, such as condoms and the diaphragm, "husbands defer completely to their wives' preferences" (Miller & Pasta, 1996 , p. 1771 ). Miller and Pasta find that wives have a "strong influence in the decision-making process regarding these two coitus dependent methods." When wives wish that their husbands use condoms, husbands tend to comply. By the same token, men will also defer when wives prefer that they not use condoms, perhaps in view of her use of a highly reliable form of hormonal contraception. Not only do men defer to women in contraceptive use, there is more of a likelihood of disparity between what the man prefers and what the couple actually does with contraception than what the woman prefers (Gerard, Breda, & Gibbons, 1990; Thompson & Spanier, 1978) . In more recent studies, men are found to overestimate the degree to which decisions about contraception are made by consensus. As Cubbins, Jordan, Rutter, and Tanfer (2007) write, Women perceive that they have the final say substantially more than men believe is the case. In contrast, a higher proportion of men than women perceive that either men alone or both partners together make the final decision on birth control. (p. 14)
Men overestimate the level of control and input that they have in contraceptive decisions. Further research is needed to determine if disparities in beliefs about contraceptive agreement reflects differing pregnancy and relationship intentions.
Disagreement About Pregnancy Is More Common in Less Committed Couples
In all kinds of relationships, indications of significant disagreement about pregnancy intention can be found. Sonya Leathers and Michelle Kelley (2000) found that, in 17 of a sample of 124 married and insured postpartum couples (a group with, we can suppose, higher levels of cooperation), the mother intended pregnancy when the father did not. The less committed the couple, the more likely is disagreement about the pregnancy. Relying on data from the Fragile Families and Child Wellbeing Study, Chien-Chung Huang and Lynn Warner (2005) found that "15 percent of cohabiting fathers reported that they disagreed with the mothers about pregnancy. The proportions are even higher for [non-cohabiting] romantically involved (22 percent) and [non-cohabiting] non-involved fathers (36 percent)." (p.111)
Abortion and Adoption Are Both on the Decline
If the growing number of pregnancies of single women were really unintended, we might also see a growing percentage of abortions and adoptions, two reliable signs of unintended pregnancy. Between 1994 and 2001, the percentage of pregnancies ending by abortion dropped from 54% to 48% (Finer & Henshaw, 2006) . From 1990 to 1999, the abortion rate for unmarried women declined dramatically from 47 to 35 per 1,000 women of childbearing age (Ventura et al., 2003) . The rate of pregnancies of unmarried women also dropped significantly, from 102 to 89 per 1,000 women. Yet the rate of live births from unmarried mothers remained constant, here again confirming a higher rate of intended pregnancy among older, single women. More women with seemingly unintended pregnancies are going through with the pregnancy rather than having an abortion. It is tempting to ascribe the decline in abortion to the decreasing acceptability or availability of abortion. But, if the declining acceptability or availability of abortion were significant factors in the increase of births due to unintended pregnancy, we would likely observe a rise in adoption. However, adoption has decreased even more dramatically than abortion as single women who bypass abortion nevertheless increasingly decline to give their children up for adoption (Chandra, Abma, Maza, & Bachrach, 1999; U.S. Children's Bureau, 2007) .
Conclusion
Births from intended pregnancies to unmarried, noncohabiting mothers make up a significant portion of all births. Unmarried mothers are increasingly older. Relationships involving nonmarital pregnancy are less likely to transition to marriage. Women are less likely than men to see parenting as linked to marriage and the gap has widened over the past two decades. Unintended pregnancy is less likely to result in adoption or abortion. Women are more likely to have the final say in contraceptive decisions and men overestimate their say in those decisions. Disagreement about pregnancy is significant among couples estranged at the birth of their child. Although nothing definitive may be concluded from these findings, together, they suggest that it is appropriate to integrate the concept of unilateral pregnancy into the theoretical framework informing research on family formation.
Lacking reliable demographic projections, we must be careful not to overstate the role of unilateral pregnancy in reproduction. Questions abound. Research directly addressing unilateral pregnancy is needed. Like ambiguity of pregnancy intention and unintended pregnancy, disagreement about pregnancy is one of those terms in the sociology of family formation in need of more clarity. What is the nature of the disagreement? Are the partners disagreeing about paternity, contraception, abortion, family size, timing, or commitment? Many other questions remain. What percentages of pregnancies and births are due to unilateral pregnancy? When are men most at risk of unilateral pregnancy? What role does contraceptive deception play? What role does disparity in relationship intention play? What are the characteristics of individuals involved in unilateral pregnancies? What are the cultural norms to which individuals appeal when criticizing or justifying unilateral pregnancy? What role do legal frameworks discounting the circumstances of conception play in the disinterest in unilateral pregnancy among researchers and policy makers? What kinds of emotional scars does unilateral pregnancy leave on fathers? Is there a correlation between unilateral pregnancy and father's noninvolvement? If so, what is it about unilateral pregnancy that leads to noninvolvement? Does unilateral pregnancy play a role in high school and college attrition rates for men, perhaps due to the financial burden and psychological impact of unplanned child support? What role does unilateral pregnancy play in the fragile marriages that head to divorce shortly after conception, birth, or in the early years of the child's life?
Answers to these questions will improve our picture of fractured family formation. In the meantime, taken together, the indicators of unilateral pregnancy raise serious doubts about the adequacy of the standard view of unintended and nonmarital pregnancy, namely, genuine contraceptive failure, lapses in diligence, ignorance, or inertia. Such a view is increasingly implausible as a sufficient explanation for nonmarital pregnancy and birth. 6 For, what has baffled researchers for so many years is nonuse of contraceptives, especially among older, unmarried, noncohabiting women (Luker, 1999) . By integrating the concept of unilateral pregnancy into existing models of family formation, we can draw a more accurate picture of fractured families and single parenting today.
In a revised account, births due to unintended pregnancy may be less common than we have thought. Instead, some of what is categorized as unintended pregnancy is instead intended. And, some portion of these intended pregnancies are likely to be unilateral. If so, behavioral models will have to account for negotiations over contraception in which disparities in pregnancy intention, relationship intention, and knowledge of contraceptive usage are factors. In the abstract, men embrace their shared role in contraception. In reality, they are much less likely to use condoms when they believe that their partners are using the pill (Flood, 2003) . Pregnancy prevention, not disease prevention, remains the main reason for men's use of condoms (Cooper, Agocha, & Powers, 1999) . Men often cede control over contraception to their female partners under the impression that, with greater intimacy and maturity, they are moving up to a more reliable form of contraception. Speculatively, it may be that, in some unintended pregnancies, the male partner may be unaware of a change in contraceptive practice. The interplay of this transition to and from hormonal contraception with other aspects of the couple's relationship, including disparities of pregnancy and relationship intention, presents an important avenue for future research.
Understanding the motivations of unilateral mothers is also important. Speculatively, unilateral pregnancy may happen because some women seek to fulfill their childbearing intentions under the best available-though perhaps not preferable-conditions. When would-be mothers fail to obtain the level of commitment or the quality of relationship that they prefer, they may sometimes resort to unilateral pregnancy to secure a highly desired transition to motherhood. These women may be unwilling to risk missing out on motherhood merely in order to secure more appropriate conditions for family formation. It is hard to imagine a less promising foundation for a new family than a unilateral pregnancy; unilateral pregnancies may account for some portion of fractured families. Indeed, the cultural acceptability of unilateral pregnancy in some milieux (see, e.g., Jones, 2006 ) may be part of deep-seated problems facing marriage and cooperative parenting in our society. More research is needed to address these speculative considerations. Of course, women who resort to unilateral pregnancy are far from the majority of sexually active women. Most women still have children through consensual pregnancy. Other women pursue artificial insemination. Still others miss out on motherhood altogether because they refuse to pursue a nonconsensual pregnancy even when they know that they easily could. Nevertheless, the indicators are significant enough to warrant the integration of the concept of unilateral pregnancy into conceptual frameworks and research programs in the sociology of family formation. By recognizing unilateral pregnancy, we can begin to articulate models of behavior which better account for today's fractured families.
Attention to unilateral pregnancy may also have implications at the level of family-planning policy. Researchers have long believed that if women were offered better access to reproductive health care, rates of unintended pregnancy, nonmarital, and noncohabiting pregnancy would go down. Over and again, the plea of researchers has been for more public funding for health care professionals providing affordable contraception and education about proper contraceptive practice to women, even when their own research fails to support the policy recommendation. 7 Addressing unilateral pregnancy may require a policy shift toward the contraceptive needs of men of all ages, not just teenagers. Educational initiatives must shift from an exclusive focus on female reproductive autonomy to an approach emphasizing consensus in contraceptive use as well as men's self-protection and self-reliance. Public policy directed toward men and designed to help them identify and cope with unilateral proceptive behavior may be more effective in changing undesirable patterns of childbearing than approaches which focus exclusively on women.
However, studying unilateral pregnancy will require that we remake our moral language surrounding pregnancy intention. Our reluctance to ascribe negative evaluations to unilateral proceptive behavior may be motivated by a well-meaning desire to avoid stigmatizing single mothers. However, in light of the current patterns of fertility, the stigmatization of single mothers may not be our only worry. Our concern for the mothers needs to be joined with concern for their sons. For, without dramatic changes in how we talk about pregnancy intention, these boys will soon face the risk of unilateral pregnancy. abortion if the father is undesired as a partner. However, abortion occurred in only one third of pregnancies in which the man was not desired as a partner, which is lower than the overall rate of abortion for unintended pregnancies. Instead of affirming the importance of the relationship with the father to childbearing, their findings suggest other factors may be more important than desire for the partner in decisions about birth and abortion. There was no collection of data on the fathers' pregnancy intentions. 6. The question is not entirely one of nonmarital births. The relationship between divorce instigation and family formation also remains unexplored, though suggestive data on divorce delay on the part of wives for the purposes of family formation exist. For example, NCHS (1991) suggests that wife-instigated divorce filings rise when children are present. For the makings of a theoretical framework, see Brinig and Allen (2000) . 7. For example, Leathers and Kelley (2000) :
The present study's findings indicate that among a sample of women who were insured and had a regular source of care during their pregnancies, unintended pregnancy rates were only slightly lower than national norms. This suggests that public health advocates and policymakers should ensure the availability of quality preconceptual care for all women. (Page 530) There may be many reasons to recommend quality preconceptual care. However, the authors' own research clearly states that it has little effect on unintended pregnancy.
